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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE:

i

megstration Diatriet Now_ ...

MENT OF COMMERCE
IEAU OF THE CENSUS

%3

MISS;DURI STATE BOARD OF HEA"{UL 18 "Mﬁ .
ANDARD CERTIFCATE OF DEATH e 22907,

Primary Registration District No._.__..../_’,g..‘!}__//}y /HF’ Registrar's No.

1. PLACE OF DEATH: .
(2) COMBEY e Stoddard’ i

Bural

(5 Citdortow

I outafde ity or towa hmiu write "RURAL"™ and name of township}

a
(¢) Name of hospltal!insmution

(1f ot Lo Fowpitol ar innitntit_;n. wrile direet number or tocation)
(d) Length of stay¥ In hospital or institution
. .

in this communily

yoars, months g" ‘days}

2. USUAL HESIDENCE OF DECEASED:

,(a) ‘:z_-._:_.-l Missouri ) Comty.ﬁﬁ.ﬁddﬁr.d_.z.g.g“
%lty or town Rurel ()

(If outside eity or town limits, write "HRURAL") 0

(d) Street No .

(1f rural, give location)

(e} Citizen of foreign country?. C:) (Yes or No)

If yes, name country

—

Fuil Wang . Robert Cookaay

3. () H veteran,

3. . (¢) Social Security

5. Color or

racertite

6. (@) Single, widowed, married,
dlvnrced._..._..{

6. (3 Name of husband or Wife.....ccrrarinersmncses

6. (¢) Age of husband or wife

7. Birth date of deceased_J UNE

allve ¥

(Moath}

8. AGE: Years

? 0

Months

0

; If less than one day

—

16. (a) Informant

19, (a)
{

5. Birthptace_St0ddard. Co.Miasouri .

(City, town, or connly}

10. Usual occupation

(Stato or foreign country)

1. Industry or business

- N
8 [ 12. Name Rubert Cooksey

[

: 13. Birthplace Tennessee

i, < %il.y 0, or eounty) (Stata or toreizn country)
E 14, Maiden pame..... ion 5’3:&* t

5) 15. Birthplace...LORNEIGEE

= {City. town, or county) {State or foreign country)

Hubert Cookaey

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__. JuRe day
year. 1.941 hour.

hereby certify that | attended the deceas

Qther conditions.
{Include pregnancy within 3'montha of death}

. VAR | N —
e

Major findings: . — \ v \ —

Of operations.

‘ " Undetline

the cause to

K B 'which death

Of auttopay. et should be

ed sta-

tistically.

® Address St0ddard Co.Missourd ...

17. (g} ....Bemoval e {8} Date thereof._

o w_sa (Burial, cramation, gr removal}

(¢} Place: burial or crcmatio’m

18, (a) Signature of funeral dire&f
(b) Addresa.._.s.i.};g,s:gah

TR

uta received locsl recistrar)

22. If death was due to external causes, fill {.
{a) Accident. suicide. or homicide (specify)...... £/

(& Date of occurrence
(e) Where did Injury occur?

{City or own) {County) {State; ta)
(d) Did injury occur in or about home, on farm, in industrial place, m public pface?

27

fa - s (Specily type of place) . .
~=Whileat work? . {¢) Means of injury_..... g e

{Licensed Embalmer’s Statement on Reven Su:lc)




| RECEIVED
L District Health Officer

District File Number].:.//'
Lave Fled . 7~/7~ of,

“

§ -y
A}

TATEMENT BY LICENSED EMBALMER

i

[ hereby certify that the name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

-icensed Embalmer No 7 7

P.0. Ader /L

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the aboye constitutes grounds for revocation of license.) . e .

If th.l.u body is not embalmed, fact should be so stated above,
LY




